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Introduction
Healthcare professionals, and nurses in particular, are continuously being challenged to find evidence-based ways for improving patient care including the increase of job satisfaction and reduction of costs [1] . They also encounter increasingly well-educated patients at the same time as evidence-based recommendations include involving patients in their own care [2] . Team-practice has been generally proposed to meet these challenges, and interdisciplinary teams have in particular been more emphasized than multidisciplinary ones [3] . It can thus be important to have a common understanding of the differences between these, and the following operational difference, as proposed by Jessup, has thus been used [4] : Multidisciplinary team approaches utilize the skills and experience of individuals from different healthcare professions, with each team member approaching the patient from their own perspective. It is common for the multidisciplinary teams to meet the patient at separate individual consultations as well as regular team meetings in the absence of the patient. Multidisciplinary teams thus provide more knowledge and experience than healthcare professionals operating in isolation. Interdisciplinary team approaches integrate separate healthcare professionals into a single consultation: the patient-history taking, assessment, diagnosis, intervention and goals are conducted by the team on one occasion, together with the patient. The patient is intimately involved in his/her condition as well as the plan about the care. A common understanding and holistic view of all perspectives of the patient's care ensues in the best of cases, and is empowered to form part of the decision-making process for working towards the best patient outcome [4] . This is quite in line with increasing evidence that person-centered care interventions including the nurse profession [5] [6], which is the utmost form of patient-centered care comprising the patient's preferences [7] [8] , are the most effective actions in restoring patients' health [9] [10] . Many patients are still, however, not directly involved in their own care and thus the patient's preferences are not interactively assessed for determining the optimal care recommendation on an individual basis [11] .
Today's healthcare services as well as policy-making organizations emphasize the importance of evidencebased knowledge, which is essential for dealing with a clinical condition, through the resources available to healthcare professionals and their skills in using them [12] . Randomized controlled trials (RCTs) have been recommended for evaluating the effectiveness of the different teamcare interventions [13] . However, a clear discrepancy exists between everyday clinical practice and available empirical evidence about care interventions [14] .
Several multi-and interdisciplinary RCT studies have been performed that aim to disseminate knowledge of how to implement the evidence-based knowledge. These start with a description of how to search for evidence through the PICOT format [15] , and to form a critical appraisal of the studies available [16] , but no study has so far addressed the essentials of teamcare [17] . No systematic (Cochrane) review exists comparing the multi-and interdisciplinary RCTs-comprising the nurse profession-in general, or somatic care in particular. However, a systematic review concerning the nurse profession's care effectiveness in RCTs revealed a figure of 71% [18] . Furthermore, what appears to be lacking in several RCTs of multi-and interdisciplinary care interventions is a careful specification about how the care has been performed [19] . This lack of knowledge needs to be addressed by establishing not only whether something works, but also why, for whom and in which circumstances [20] . These three aspects could be enlightened by specifying the essentials of teamcare interventions in terms of context, goal, strategy and content in general as well as the differences in efficacy in particular. Teamcare contributes to evidence and there is an obvious need for more team-designed RCTs with focus on evidence-based knowledge [21] . How far this has progressed, in terms of the level of evidence in different healthcare aspects, is usually established by systematic reviews of RCTs [16] . The aim of this systematic review was thus to determine the essentials of teamcare, including the nurse profession, in RCTs of multi-or interdisciplinary interven-tions in somatic care focusing on the stated context, goals, strategies, content as well as effectiveness of quality of care.
Methods

Eligibility Criteria
RCTs evaluating the effectiveness of teamcare interventions, comprising the nurse profession in the context of somatic care, were included. A team was defined as consisting of at least two individuals from different healthcare disciplines and only RCTs with at least one nurse in the team was included; defining nurse as a RN. In order to narrow our target area, studies in the field of women's (gynecology/obstetrics), children's (pediatrics) and mental (psychiatric) health were excluded. Patients as participants were in focus and thus studies comprising relatives were excluded. Outcome measures of main interest were patient-reported outcome measurements (PROM) [22] thus excluding studies focusing on e.g. cost analyses and healthcare professionals.
Literature Search
A review team of 13 researchers, experienced in somatic nursing care, performed a literature search in the databases PubMed and CINAHL between 2007 and 2011 with the following criteria: the English language as the most established international and scientific language and Randomized Control Trials. The following controlled vocabulary was used in the identification: "Medical Subject Headings (MeSH)"; "Patient Teamcare" or "Inter professional Relations" or "Multidisciplinary Teamcare" or "Interdisciplinary Communication". The literature search also excluded, with the Boolean operator NOT, the following free text words from the search: gynecology, pediatrics, pregnancy, psychiatric, psychiatry, mental, depression. A total of 323 references, found in PubMed and CINAHL after the extraction of duplications (n = 15), were thus available for screening.
Systematic Data Selection Process
A study protocol inspired by the Preferred Reporting Items for Systematic reviews and Meta-Analyses (PRISMA) statement [23] was used to guide the review team through the data extraction process. All retrieved titles and abstracts were screened to determine eligibility. Studies were excluded based on: non-RCTs, only study protocols, only pilot studies or not in English. Full-text copies of 220 publications were assessed by the review team and 183 of these were excluded based on; no nurse in the team, or non-PROM, non-teamcare, non-somatic care, non-patient-directed, non-caring actions (Figure 1 ).
Quality Assessment
The review team, under the direction of the first and last authors, abstracted information about and reviewed the publications in accordance with the well-established audit template of The Swedish Council on Health Technology Assessment [24] . The following keywords in the audit template were considered: study population, selection criteria, sample size, power calculation, randomization strategy, comparability between groups, blinding, compliance/adherence, primary outcomes, description of intervention and control care and treatment, drop-outs, primary/secondary outcome measures, efficacy/effectiveness, side effects, results, precision, bonds and disqualification. The publications were thus graded for methodological quality from low through medium to high, the latter indicating a stronger likelihood of the RCT design to generate unbiased results. Ten of the 37 publications assessed for quality were excluded due to low quality.
Data Analysis
The systematic review was performed in accordance with Cochrane review assumptions [25] ; i.e. a transparent and replicable procedure attempting to identify, appraise and synthesize all empirical evidence meeting prespecified eligibility criteria to answer a given research question. The review team extracted the following data: context of care, goal, strategy and content of intervention. Theoretical standpoints and approaches of teamcare were reviewed, classifying teamcare as utilizing either a multi-or an interdisciplinary approach according to Jessup [4] . The effectiveness was based on the primary outcome stated in the studies. The reviewers scrutinized the extracted data independently followed by review team discussions concerning data quality until consensus 
Results
Demographical and Contextual Data
Almost 90% (n = 24) of the 27 teamcare RCTs in somatic care originated in six European countries (n = 13) and North America (n = 11) ( Table 1) . Four continents apart from Europe and North America Asia (n = 2) and Oceania (n = 1) were represented. Four care contexts in somatic care were identified among the 27 RCTs: medical care (n = 14), which was the most common, included cardiac care (n = 6); surgical care (n = 5) comprised orthopedic care (n = 4); primary care (n = 5) and oncological care (n = 3). 
Goals, Strategies and Content
Forty-eight percent (n = 13) of the RCTs in somatic care presented a theoretical standpoint related to teamcare intervention ( Table 2) , with evidence-based guidelines (n = 5) as the most common. Goals were abstracted into two main categories; a professional-centered ambition and a patient-centered ambition, with a predominance for the former of these ( Table 3 ). The most prominent and outstanding goal with the professional-centered ambition was prevention (n = 11) while quality of life (n = 5) and self-management (n = 4) were the most common goals related to the patient-centered ambition. Strategies were abstracted into three main categories: team-directed initiatives, patient-team-directed initiatives and patient-directed initiatives ( Table 3) . Team-directed initiatives comprised more categories, i.e. strategies, than patient team-directed and patient-directed initiatives. The most prominent strategy for team-directed initiatives were assessment and care plans (both n = 4) while the corresponding figures for patient team-directed and patient-directed initiatives were dialogue (n = 6) and monitoring (n = 4), respectively. Contents were abstracted into two main categories ( Table 3) ; a patient-team interaction plan and a team-management plan, the former comprising almost three times the number of categories, i.e. contents. The most common content for patient-team interaction plan was comprehensive learning (n = 9) while disease management (n = 4) and case management (n = 3) were the corresponding contents for the team-management plan.
Teamcare and Its Effectiveness
A total of 85% of the RCTs in somatic care (n = 22) showed positive effectiveness of a teamcare intervention, of which the interdisciplinary team had 100% positive effectiveness (6 of 6) compared to that of the multidisciplinary team of 76% (16 of 21). There was a somewhat higher proportion (11 of 13; 85%) for the theory-based RCTs in terms of positive effectiveness compared to that for the non-theory-based RCTs (11 of 14; 79%). Furthermore, when comparing the RCT studies with positive effectivenesswith those without effectiveness, the former showed a somewhat greater level for professional-centered ambition in terms of goals and for team-directed initiatives in terms of strategy, and a significantly higher level for patient-team interaction plan in terms of content (Table 4) . Team-directed initiatives (11) Comprehensive learning (9) Education (5) Advice ( Team-management plan (7) Monitoring (4) Practical training (2) Self-efficacy (1) Patient-directed initiatives (7) Table 4 . RCTs in somatic care with effect (n = 22) and without effect (n = 5) in relation to intervention goal, strategy and content.
Intervention Studies with effect, n (%) Studies without effect, n (%)
Intervention goal
Professional-centered ambition 12 (55) 3 (60) Patient-centered ambition 10 (45) 2 (40) Intervention strategy 4. Discussion
Methodological Considerations
It is noteworthy that fewer than 10% of the identified RCTs remained for the final review process thus indicating the importance of dictating relevant inclusion and exclusion criteria as well as quality assessment, even for RCT-designs. It is also important to remember that qualitative designs are essential for identifying patients' needs in order to develop the most appropriate and effective PROM-interventions [13] [66] . A possible limitation was that only two databases were screened with regard to multi-and interdisciplinary care RCTs; but these databases were the largest and most relevant ones. Another possible limitation was to only study the phenomenon in a somatic context. It is essential from a methodological standpoint to be able to handle data correctly with sufficient review competence; this was possible in this study as all researchers were familiar with the somatic care context. Another limitation is the large review team with a potential risk for bias in the extraction and interpretation processes; but the review process was guided by an established study protocol [24] as well as the Cochrane review assumptions [25] thus entailing that each review was scrutinized by the review team-who had been supervised by two experienced nurse researchers -until a consensus was reached. There is also a risk in making correct decisions concerning effectiveness or not, due to the studies' choice of primary outcome and the magnitude of clinical relevance and utility from a multi-or interdisciplinary care perspective [4] [15] . The research team reflected on these possibilities until a consensus was reached.
Teamcare Intervention Considerations
Considering the fact that almost all teamcare intervention studies had been carried out in Europe and North America, it is questionable how well the results can be generalized outside these continents. On the other hand the need for more teamcare interventions has been emphasized [3] [4] and this appears to be particularly true for all countries, except perhaps for the USA. It is noteworthy that one care context in somatic care stands out; medical care in general and cardiac care in particular. Cardiac care is, however, a common area engaging both clinical and academic healthcare professionals, and not least the nurse profession [67] . This is in line with the conclusions of a literature review on nurse-led RCTs in somatic care where professional interests and public resources were a major feature in this field. [18] . It is also satisfactory that as many as 85% of the teamcare RCTs reported positive effectiveness, thus confirming previous findings [14] . However it is important to conclude that teamcare interventions appear to be more efficient compared to nurse-led interventions (85% vs. 71%) [18] . One relevant reason for the success of teamcare interventions is, apart from the holistic view of the patient, clearly the enhanced patient participation in the decision-making process, in terms of all the involved healthcare professionals, making the patient more motivated to make a change [4] [11]. RCTs with a person-centered care approach demonstrated relatively high positive effectiveness [10] , but this literature review does not completely confirm these findings of a person-centered care approach in terms of interventional goal and strategies, which is surprising when considering the high level of positive effectiveness of 85%. This could, however, be explained by the fact that most of the teamcare interventions were based on the multidisciplinary and not the interdisciplinary approach, which when performed correctly has "a real" holistic view thus empowering the decision-making process towards the best health outcome [3] [11] . This reasoning is supported in this literature review by the fact that the interdisciplinary approach demonstrated greater effectiveness compared to the multidisciplinary approach (100% vs 76%). A person-centered care is again preferable in order to empower the patient in maintaining health or preventing disease [68] [69] . Apart from the holistic perspective involving a participating patient, person-centered care also advocates the need for and use of EBP [2] [6] . Such reasoning thus highlights the importance of using theoretical standpoints when operationalizing the study design by using appropriate measurements in order to establish both relevant and effective outcomes [70] . This literature review confirms results from previous studies regarding theory-based designs (85%) being more effective than the non-theory-based ones (79%), but such theory-based strategies still seem premature [6] [18] . A theory-based teamcare RCT intervention thus indicates the need for a platform for planning and developing the context, goals, strategies, content as well as the essentials of an interdisciplinary approach related to desirable effectiveness.
Conclusions and Implications
Teamcare RCTs are still founded on the multidisciplinary approach having a professional-centered ambition with the team-directed initiative whilst utilizing a patient team-interaction plan. Interdisciplinary approaches especially those that are theory-based appear to be essential with regard to positive effectiveness, preferably when person-centered care is applied based on evidence-based practice. More literature reviews are needed in order to compare teamcare RCTs in somatic care with those focusing on children's and women's health as well as mental health.
